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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VJ FAMILY LIMITED PARTNERSHIP

A02000000014

Principal Place of Business
5502 NW 110 CT.

MIAMt FL 33178

Mailing Address
5902 Nw 110 CT.

MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

FILED

03 Jav2e 0t

" SECK FURST
TALLAIHS<EE?FtORgi

I

R o
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 30'“]43967 Apnplied For
Not Applicable
Z' i et
P Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S - = — Name —
SUAREZ, VICTOR N MD
0. i i
5902 NW 110 CT. Street Address (P.O. Box Numt.)er is Not Acceptable)
MIAMI FL 33178

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

=,

'~

3

Stgnalure, typed or printed name of registered agent and iitle if applicable.

DATE

9. Capital Contributions
as Shown on record.

$339,830.00

10. Amount of Capital Contributions
in FLORIDA tc date.

SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE 4

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | 698330 TREET ADDRESS
RAME CORAL VIEW AMBULATORY SURGERY, INC.
streeT aooress | 5902 NW 110 CT. S
arr-st-zr | MIAMI FL 33178
DOGUMENT ¢ STREET ADDRESS HLICILEL 11 259 i
NANE 0LA28A00—-01029--015  #%526. 25
STREET ADDRESS CTY-ST.2F
CITY-ST-ZIP e
DOCUME . L R ]
LA - - - - W~ stReer sooAEss |- s e I ey -
NAME
STREET AUDRESS S ——
CiTY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME /
STREET ADDRESS CTY-ST.2P
CITY-ST-2P - XX :
DOCUMENT # y -
STREET ADDRESS /\ ( /
NAME
STREET ADDRESS CiTY-ST-2P / S—"
CITY-ST-7IP S {
DOCUMENT # hid
STREET ADDRESS
NAME
STREET ADDRESS
ary.srzp CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! further certify that the information *
indicated on this report is true and accurateand that my signature shall have the same legal effect as if made under cath; that lam a Genera! F‘artner of the limited partnership or

the raceiver or trustee empowerad to exgcu

SIGNATURE:

this report as required by Chapter

62@, Florida Statutes

(~12-0Z2

Ve 06 Sunle2, PRES. ean AL View AMBULATIRY

SIGNATURE AP TYPED OR FRINTED NAME GF SIGNING(GENERAL PARTNER

vt A f1 G ERY™ T A/ @

CR2E003 (10/02)



